MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=047512
ODEPARTMENT OF PuBLIC l"‘lEAVLT:- AN: HELFAW . . ) o ] , /o f \'- STATE FILE NUMBER
%D"NTS'II"V;I“!'T'E AMENDED Registration .unu‘-u: _________:.‘—_.anary Registration District No ~-Repistrar's No. ___ £ 27 0 =1

1. PLACE DEATH 2. USUAL RESIDENCE (Where dececosed lived. If iastitution: Residence before

a. COUNTY cranord 8. STATE MiSSOuI‘i' COUNTY Franklln admission)
b. cg;r (If outside corporate limits, give TOWNSHIP only) Length of s1ay in ib €. CCIJTY Inside Limits
. R
TOWN Sullivan 5 Wks. TOWN Sullivan Yeof] No[J

c. Fukl NAME OF [if NOT in hospital, give locarion ¥nside Limity d. STREET ) ] - -
HOSPITAL O v ) g ' ADDERE L 1 outside, give locetion} Reride on Farm

mamtiovsullivan Comm, Hosp. |remx D 327 N. Clark Y O NoIX

. NAME OF DECEASED First Middle Last 4, DATE month Day
{Type or print)

VS 300
Rev. 4/59

DATE AMENDED

Year

Estella(Stella) F.  Morton Am  Deec, 12, 1963

5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] [8. DATE OF IRTH | 9- AGE (laat birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Female Whlte Widowaed I Divorced {1 11/14/lE 8 5 78 Months l Days HourlT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (Clry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during rﬁ:ba\aéogi‘?jlﬂfeﬂvnn if ratired) Home Dent C 0., Mo . U. S LA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Taff Ann Blackwell David Morton

15, WAS DECEASED EVER IN U5, ARMED FORCES? e 17. INFORMANT Address

Fres, nepg ko | 7 ven e x2S o eon Esther Gordon, Pjittsbur Pa
-— " .
18. CAUSE OF DEATH (Enter only one caure per line for [a), (b {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - i ONSET 0 DEATH
IMMEDIATE CAUSE (2) %ﬂ - ,
Conditions, It any, DUE TC (b}
which gsve risa 1o
above cause (a).

atating the under.
lying cavss lam. DUE 1O (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolaied to the termina) PART 111, If decessed was female wos
diseass condition given in PART | {a} . - there a pragnancy in last 90 days,
ﬁﬂlﬂ:w .-‘uw-“-' ] O Yes I 0O Ne | O Unknown

1. «fAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART [1 of item 18.)
PERFORMED? [m] ] a
Yes[J NOO

20c. TIME OF Hour Month, Day, Year
INURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK farm, factory, street, office bidg., etc.) /
3

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

x©
L

-]

(=

DOCUMENT

MECICAL CERTIFICATION

[}
NOT WHILE AT WORK O 7
g L3 &= n
by er .
21, | attended the deceased from ,/ // r/ 6 'S lo_Az.M_md last saw oo alive
, m on the date stated sbove, and to the best of my knowledge, from the cautes stated.
22¢. DATE SIGNED

e f 22b. ADD - ——
=TT e Aol e bl o, Mon . lsyf /5[0

23a. BUBFAL, CREMATION b. DATE Z3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, fown, or county) {State)
. . i . .

12/14/1963| I.0.0.F. Cemetery Sullivan, Mo,

74.CELNRRAEDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATUR

E
H.M. Eaton, Sulliven, Mo. (7 -/3 -€3 Mﬂkm;xz@

{Licansed Embaimer's Statamant on Reversa Sida}

Death occurred at.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY Al FIDAYIT COF

ITEM NO.




" 86192030

STATEMENT BY LICENSED EMBALMER

| hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or try— Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer MNo. y/ ?’{

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated ebove.




